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About this Data Set

The AIDSPublic Information Data Set iscomputer software designed to run onan Microsoft Windows
microcompuiter, and contains information abstracted from acquired immunodeficiency syndrome (AIDS)
cases reported in the United States. The data set is created each year by the Divison of HIV/AIDS
Prevention, Nationa Center for HIV, STD, and TB Prevention, Centers for Disease Control and
Prevention(CDC) and contains information extracted from CDC's nationd AIDS surveillance data base.
Suggested citation: Centersfor Disease Control and Prevention. AIDS Public Information Data Set,
December, 2000.

In December 1995, the software was modified to add data from al metropolitan areas with 500,000 or
more population, for metropolitan areas with 100,000 or more population from selected states, and for
individua counties or hedth digtricts from selected states. To protect the confidentiaity of the data, some
information wasremoved fromthe dataset. Month of degth, survivd time, centra versus outlying portion
of metropolitan areas, reporting delay adjusments for death dates, and information on individua
AIDS-indicator conditions were removed from the data set. The December 1996 edition added
information on patient vitd status. The December 1998 edition added percentage calculation to each
tabulation. Additiona information is contained in the on-line help files.

The AIDS Public Information Data Set contains data in two formats. The first format conssts of a
rectangular data file of 16 variables extracted from CDC's national AIDS data base. One-way and
two-way crosstabulations of any of these variables can be displayed on your computer screen. The second
format consstsof a series of state, metropolitan statistica area (MSA), and county/hedlth district tables,
containing information on 8 variables included in the rectangular datafile plus a

location varigble. Thereisone set of tables for the entire United States, one set for each state, one set for
eachMSA, and one st for each county/hedthdigtrict. The rectangular datafile without the state or M SA
tables, isadso0 avallable asan ASCI| datafile.

To request a copy of this data set, contact the Statistics and Data Management Branch, Divison of
HIV/AIDS Prevention, Mailstop E-48, Centersfor Disease Control and Prevention, Atlanta, GA, 30333,
telephone (404) 639-2020. You can dso download the software from the Internet by linking to
http://www.cdc.gov/hiv/software.htm.

Thismanud describes the data set. It is divided into three sections and three appendices. On+line hep
screens provide additiond informetion.

Section 1, AIDS Surveillance in the United Sates, describes the data collection process and the effect
changesin this process may have on data andyss and interpretation. The section reviews the source of
AIDS surveillance data and describes which patientsare included inthe CDC definition. It also discusses
reporting delays and reporting completeness.



Section 2, Data File Variablesand Coding Schemes, ligsthe variablesincuded on the rectangular data
file and describes each variable's coding scheme.

Section 3, State, MSA, and County Tables, describes the variables included on the state, MSA, ad
county/hedth digtrict tables.

Appendix A: Installation, describeshowto load and runthis programonyour computer. It also suggests
computer hardware and software you can use to anayze the data.

Appendix B: Metropolitan Satistical Areas lists the MSAsincluded in the data set.

Appendix C: Health Districtsligts the counties which comprise each hedlth digrict included in the data
Set.



Assurance of Confidentiality

The data files on the enclosed CD contain information abstracted from acquired immunodeficiency
syndrome (AIDS) case reports received from state and local hedlth departments, who voluntarily report
cases of AIDS to CDC. Case reports do not include patient or physician names or other persona
identifiers. The data are protected under the Assurance of Confidentidity (Sections 306 and 308(d) of the
Public Health Service Act, 42 U.S.C. 242k and 242m(d)), which prohibits disclosure of any information
that could be used to directly or indirectly identify patients. The statistical datacontained inthe AIDS Public
Information Data Set are being released for public use in accordance with the assurance and do not
identify patients directly, nor do they contain information that can identify patientsindirectly.






AIDS Survelllancein the United States

Background

In 1981, after early reports of Pneumocystis carinii pneumonia, Kaposi's sarcoma, and other
opportunistic infections in young homaosexua men in Los Angeles, New York, and San Francisco, the
Centersfor Disease Control and Prevention (CDC) began surveillance for anewly recognized congtellation
of diseases, now termed the acquired immunodeficiency syndrome (AIDS). CDC devel oped asurveillance
case definitionfor this syndrome and initialy received case reports directly from hedthcare providersand
gate and locd hedth departments. As the epidemic spread, state and locd hedth departments assumed
responsbility for AIDS surveillance, and by 1985 al states had regulations requiring physicians and other
hedth care providersto report AIDS cases directly to the state or locd health department. These hedlth
departments then share the reports with CDC, which produces the national AIDS surveillance data .

The gods of AIDS surveillance have beento monitor both trendsin AIDS cases and the scope of severe
morbidity due to infectionwith the human immunodeficiency virus (HIV). AIDS survelllance dataare used
to alocate resources for patient care, target HIV prevention programs, and evauate the impact of public
hedlth recommendations. Advancesin the understanding of the epidemiology and manifestations of HIV
infection and changing diagnogtic practices, however, present multiple chalenges to those andyzing and
interpreting the AIDS survelllance data. The following are afew examples:

! A widevariety of persons are at risk for HIV, induding menwho have sex with men, injecting drug
users, person who received atransfusion or who were tissue transplant recipients before March
1985, heterosexua partners of infected persons, children born to infected mothers, and persons
with mucous membrane or percutaneous exposure to blood or body fluids of infected persons
(e.0., hedthcareworkers). Because menwho have sex withmencomprisesuchalarge proportion
of the total number of AIDS cases, trends in this subgroup will overshadow thosein other groups
unless the data are examined separately. Andysis of data, without regard to specific subgroups,
may conced information or lead to misinterpretation of the data.

The etiologic agent of AIDS, HIV, has been identified, and diagnogtic tests for infection with this
virus have been developed. As a reault, the survelllance of AIDS, initidly dependent on the
presence of certain indicator diseases specific for the infection, was expanded in1985, 1987, and
1993 to include additiona conditions (some conditions may be less specific for HIV infection) in
the presence of |aboratory evidencefor infection, and in1993 to include HIV-infected persons with
|aboratory evidence of severeimmunosuppression. The addition of these conditions to the AIDS
case definition has affected trends in reported AIDS cases, as well as trends in reporting of
AIDS-defining opportunistic conditions.



1 Diagnodtic practices have changed over time and vary geogrgphicdly. AIDSisnow a.common
diagnoss in many hospitals and dinics, and ddfinitive diagnogtic tests for manifestations of HIV
infection(e.g., Pneumocystis carinii pneumonia or esophaged candidiasis) maynot bedone. HIV
tedting is not available for al patients and some patients choose not to be tested. Geographic
vaidions in diagnogtic practices and survelllance procedures, and changes over time could
markedly affect trendsin AIDS surveillance.

Source of AIDS Surveillance Data

CDC maintains nationa AlDS surveillance through receipt of AIDS case reports submitted by individua
state and local hedth departments. Hedth departments report cases dectronicdly through a
CDC-devel oped microcomputer system. All 50 gtates, the Digtrict of Columbia, U.S. dependenciesand
possessions, and independent nations in free association with the United States (Puerto Rico, the U.S.
Virgin Idands, Guam, American Samoa, the Republic of Paau, the Republic of the Marshdl Idands, the
Commonwedlth of the Northern Mariana Idands, and the Federated States of Micronesia) report AIDS
casesto CDC.

Althoughstateand loca hedthdepartments share AIDS survelllance datawith CD C, the respongibility and
authority for AIDS survelllance rests with the individua health departments. Like any reportable disease,
the completeness of AIDS reporting reflects how activedly hedth departments solicit case reports.
Hidoricaly, disease survellance systems have been categorized as passive or active, i.e, hedth
departments may passively receive case reports from hedth care providers, depending on health care
providersto know and comply withreporting requirements; or they may actively contact and interact with
hedlth care facilities or individua providersto stimulate disease reporting, sometimesdirectly assuming the
primary respongibility of reporting cases from large or high-volume ingtitutions,

CDC provides funding and technicad assistance to health departments to actively stimulate AIDS case
reporting and has encouraged them to take an active rather than passive approach to AIDS surveillance.
Through surveillance cooperdive agreements supported by CDC, health departments are encouraged to
identify hedth care fadilities that serve AIDS patients and work closely with these facilities to encourage
reporting. They are also encouraged to send newdetters to health care providers and attend professiond
organization meetings, and to use other data sources to identify AIDS cases, including death certificates,
laboratory reports, and tuberculosis and tumor regigtries. States vary in the structure and organization of
their surveillance systems and, therefore, in the completeness of their case reporting (see below).



Case Definition

Before HIV wasidentified asthe etiologic agent for AIDS, CDC defined acase of AIDS (for surveillance
purposes) as a disease, at least moderately indicetive of adefect in cdl-mediated immunity, occurring in
a person with no known cause for diminished resistance to the disease. Such diseases included
Pneumocystis carinii pneumonia, Kaposi's sarcoma, and many other serious opportunigtic infections (see
AmericanJournal of Medicine, March 1984, pages493-500). Withidentificationof HIV asthe causative
agent for AIDS and the availability of laboratory tests to detect HIV antibody, the case definition was
expanded to reflect an increased understanding of HIV infection in 1985 (see CDC's Morbidity and
Mortality Weekly Report, June 28, 1985, pages 373-375) and in 1987 (see Morbidity and Mortality
Weekly Report, August 14, 1987, supplement, pages 3S-15S). These revisons gpplied to persons with
laboratory evidencefor HIV infection. Among diseases added in 1985 were disseminated histoplasmos's,
chronic isosporiasis, and certain non-Hodgkin's lymphomas. Among those added in 1987 were
extrapuimonary tuberculosis, HIV encephaopathy, and HIV wadting syndrome. In children, recurrent,
serious bacteria infections were aso added. In addition, the 1987 revison alowed certain indicator
diseasesto be diagnosed presumptively based ondinicd presentationrather than" confirmed” by |aboratory
or diagnostic methods.

To be consgtent with standards of medica care for HIV-infected persons and to more accurately reflect
the number of personswithsevereHIV -relatedimmunosuppressionwho are at highest risk for HIV-rel ated
morbidity and most inneed of close medica follow-up, the surveillancedefinitionwasexpanded on January
1, 1993 (see CDC's Morhidity and Mortality Weekly Report, Recommendations and Reports
December 18, 1992). This expansonindudesdl HIV-infected adults and adolescentswho have lessthat
200 CD4* T-lymphocytes/uL. or a CD4" T-lymphocyte percent of total lymphocyteslessthan14, or who
have been diagnosaed with pulmonary tuberculos's, invasive cervica cancer, or recurrent pneumonia. The
addition of pulmonary tuberculogs, recurrent pneumonia, and invasive cervica cancer in HIV-infected
adults and adolescents to the 23 dlinica conditions listed in the 1987 surveillance definition reflects their
documented or potentia importance in the HIV epidemic.

While the reported incidence of AIDS increased only 3 to 4 percent as aresult of the 1985 revison, the
1987 revisongresily increased the numbers of reported cases. Roughly one fourth of dl adults/adol escents
who were both diagnosed and reported in the year following the 1987 revision were reported based only
on the additiond criteriaincluded in the 1987 revison. Furthermore, the proportion of cases mesting only
the revised criteria was higher in Hispanics and non-Hispanic blacks than in non-Hispanic whites, higher
inheterosexual injecting drug users, and lower in men who have sex with men. The 1993 revisonhashad
substantia impact onthe number of reported cases. The immediate increase in case reporting waslargdy
attributed to the addition of severe immunosuppression to the definition; a smaler impact was due to the
addition of pulmonarytubercul os's, recurrent pneumonia, and invasve cervica cancer, Snce many persons
with these diseases dso have a CD4* T-lymphocyte count of less than 200 cdls/ul. The early effects of
expanded surveillance were greater than long-term effects because prevalent aswell asincident cases of
immunosuppression were reported after implementation of the expanded survelllance case definition. In
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recent years, the effect on the number of reported cases has been smdler. Due to the large number of
casesreported based on criteriain only the revised case definitions and to theincong stent useof the revised
case definitionsin different populations, anadyses of trendsin AIDS cases mud take these revisons into
account.

Case report form

Separate case report forms are used for pediatric patients (patients less than 13 years of age a thetime
of diagnosis) and adult/adolescent patients (patients 13 years of age or older at the time of diagnoss).
Although the forms are smilar, the pediatric formincludesbehaviord risk information on thechild'smother.
These forms are completed by the hedlth care provider or by the AIDS survelllance gaff in the local or
state health department. In addition, a laboratory report of an AIDS-defining condition sent to hedlth
departments may initiate a case report. 1n these cases, follow-up withthe health care provider isrequired
to obtain complete information.

Names are retained by the state or local hedlth department and are converted to an apha-numeric code
cdled “soundex” for use by CDC. CDC does not receive names of personswith AIDS. Because more
than one state may report an individua case, CDC screens reported cases by soundex code, date of birth,
sex, and state of residence to cull presumed duplicate reports. States also cooperate in this process by
reporting out-of-jurisdiction cases to the patient's state of residence.

The variables avallable onthe AIDS data set are listed inthe next section. However, afew deserve special
commern.

! Vital status. Patients survive for a varidble amount of time following the diagnosis of AIDS.
Because death usudly occurs after the initial report to CDC, casereports may not be updated to
reflect the change in vitd status. As a result, reporting of deaths among AIDS patients may be
delayed or incomplete. However, states are required to perform periodic reviews of death
certificates and state death registries to identify unreported cases, and to update vita status of
known cases. In addition, 16 states participated in a specia project to matchthar caseregistries
to the National Desth Index to assess the completeness of reporting and to identify deaths among
cases that died out-of-jurisdiction.

! Exposure category. Some patients may have more than one mode of exposure to HIV. For
surveillance purposes, AIDS cases are counted only once in a hierarchy of exposure categories.
Persons with more than one reported mode of exposure are listed inthe category that appearsfirg
inthe exposure hierarchy, except for men with both a history of sexud contact withother menand
injecting drug use. They make up a separate exposure category.

! AIDSdefinition category. Petients may develop additiondl conditionsindicative of AIDS after

10



their initid AIDS diagnoss. The case report form may not be updated to reflect additional
conditions. Some persons reported as meeting only the immunologic criteriamay have concurrent
or prior opportunigtic infections or conditions that are not included in the casereport. Therefore,
cases reported as medting only the criteria added to the case definition in 1993 may include
persons who meet the criteriain 1987 definition.

I Date of diagnosis. CDC collects dates of diagnoss for each AIDS-indicator disease, and, for
patients with severe immunosuppresson, the date of the CD4" T-lymphocyte test. From this
information, asingle date of diagnogsis cdculated for each patient; it isthe earliest of these dates.

Delay in Reporting

Thetimdinessof AIDS case reporting to CDC is dependent on a number of factors, induding the volume
of casesreported fromastate or locdlity, the cooperation of health care providersand medical inditutions,
the avallability of gaff to complete case report forms, and changesinthe case definition. In many instances
initid case reports are incomplete and require additiona follow-up by state and loca health department
gaff, including reviews of other record systems and contact with hedlth care providers.

Basad on estimates cdculated using AIDS survelllance datareported between 1995 and 2000, about 50
percent of al cases werereported to CDC within4 months of the date of diagnosis, but about 20 percent
werereported morethanlyear after diagnosis. Delays vary widdy among geographic, age, exposure, seX,
and racid/ethnic categories. They are subgtantialy longer for pediatric cases and shorter for AIDS cases
previoudy reported with HIV infection, for example. Due to the reporting delay, the number of cases
diagnosed during any period often exceeds the number reported during that period. This is particularly
important inexamining trends over time, Snce many cases inrecent periods of time will not yet be reported.

To account for delays in the reporting of cases, the varidble adjwgt isincluded in the data set. This
variable may be used to weight each case on the data set and obtain adjusted case counts. For example,
summing adjwgt for caseswould estimate the number of cases diagnosed through the time period covered
by the data set that will eventudly be reported to CDC. To use this variable, select the adjustment weight
option from the Tools menu. Once you turn the option on, al subsequent tabulations will be adjusted for
reporting delay. The adjustment weight and resulting tabulations are not reliable for cases diagnosed during
the most recent 6 to 9 months.

Effect of CD4 Reporting on AIDS Case Trends

Asaresult of the case definitionchange in 1993, trendsin AIDS case counts showed an artifactua pesk
early in 1993, even after adjustment for reporting delay. To examine trends over time using

11



acongtant case definition, i.e., diagnoses of opportunigtic illnesses that were included in the 1987 or the
1993 case definition, CDC developed methods that estimated incidence of 1987 or 1993 definition
opportunigtic infections for cases that met only the 1993 immunologic (CD4™) criteria These estimates
showed that the number of diagnoses of AIDS-defining opportunigtic infections increased during 1992 and
1993 by approximately 2 percent and 3 percent, respectively (see Morbidity and Mortality Weekly
Report, November 18, 1994). The temporary distortion of the AIDS incidence curve caused by the 1993
expanson of the AIDS case definition had almost entirely waned by 1996.

Effect of Therapy on AIDS Incidence

Continuing the pattern first observed from 1995 to 1996, AIDS incidence decreased again from1996 to
1997 and from 1997 to 1998. These decreases are modly due to the effect of therapies for HIV infection
and AIDS, whichhave dtered the naturd history of HIV infectionand dowed progressonto AIDS. AIDS
incidenceincreasangly represents persons who were not diagnosed withHIV infection until they devel oped
AIDS, personswho did not access treatment, or persons for whom trestment failed. Caution should be
used when interpreting trends in AIDS incidence; the contribution of these effects to the AIDS incidence
curveis currently being evaluated. See Morbidity and Mortality Weekly Report, September 19, 1997
and April 24, 1998.

Early Reporting Dates

Before 1990, CDC occasondly received reports on patients before they met the CDC AIDS case
definition. If such patients were later diagnosed withAIDS, the diagnosis date on their record (when they
first met the CDC definition) would be after the report date (when CDC firgt received information about
the patient). Suchrecords should be excluded from certain analyses, such as survivd anadysis and andyss
of reporting delay. CDC's AIDS survellance data base no longer receivesreports on patients who do not
mest the AIDS case definition.

Follow-up of Reported AIDS Cases

AIDS caserecords mantained at CDC contain dl informationreported to date from state and local health
departments. As patients progress through their illness, additiona conditions may be reported, or the
patient's vita status may change. However, not al hedlth departments have the resources to routinely
follow-up patients for additiona information. For this reason and because many patients move out of the
reporting health department's jurisdiction, CDC records do not always contain al current information for
each patient.
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AIDS cases reports that do not include mode of HIV exposure information are routingly followed up by
state and local hedth departments. As of December 1999, excluding cases which were not yet
investigated, mode of exposure information has been identified for 78 percent of cases. Twenty-one
percent of caseswere closed withincomplete informationbecause the patient died, declined interview, or
waslogt to follow-up; 1 percent of cases remained without areported risk for HIV infectionafter complete
investigation (see Centers for Disease Control and Prevention. HIV/AIDS Surveillance Report,
1999;11(no.2):27). The demographic profile of personswho remainwithout risk informationis more smilar
to that of other persons reported with AIDS than with the generd U.S. population.

Evaluation of AIDS Surveillance

Cases of AIDS may not be reported to CDC for a variety of reasons. The diagnodic tests needed to
confirm the diagnosis of certain AIDS-indicator conditions may not be performed, or physicians and
hospital personnel may fall to report cases to the hedth department. Further, some patients with HIV
disease may beill or die fromdiseases or conditions not included inthe current AIDS survelllance definition
or from causes unrelated to their HIV infection.

Both CDC and gtate and local hedlth departments have commissioned a variety of sudiesto evauate the
completeness of AIDS survelllance. Most evauation projects have used dternate data resources if they
are independent of routine case finding, such as death certificates, hospital discharge records, and
laboratoryrecords. Individua records fromthese alternate sources have thenbeenmatched againgt records
inAIDS survelllance data bases. If an dternative sourceisfound to be a productive source of case reports,
it may be added to routine case finding methods. Evaluation projects have varied in Size and scope (e.g.,
varying numbers of ICD-9 codes from degth certificates or computerized discharge records), geographic
area covered, detection of both inpatient and outpatient cases, and time frames. In generd, evaluation
studies suggest that reporting of AIDS casesisfairly complete; but, depending onthe setting and evauation
method used, the leve of reporting completeness may vary. High prevaence areas for AIDS appear to
have more complete reporting than low prevaence areas. Following implementation of active case finding
under the 1987 case definition, with funding support fromCDC, completeness of case reporting increased
in most areas and was estimated to be more than 85 percent complete (see Journal of Acquired
| mmunodeficiency Syndrome, 1992;5:257-64 and American Journal of Public Health1992;82:1495-
99).

Summary

Public hedth surveillance represents an ongoing and regular collection, andyss, interpretation, and
gpplication of hedth data for disease prevention and control. AIDS surveillance, like other nationa
survelllance efforts, depends on hedth care providers and the state and local hedthdepartmentsand, thus,
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requires abaance betweeninformationneeds versus practicd limitations. AIDS survelllance in the United
States represents an unprecedented public hedthenterprise and has achieved an unusudly high degree of
completeness. In addition, survellance has changed as understanding of AIDS and HIV infection have
grown. Users of the public information data set should be familiar with the characteristics of public hedlth
aurvelllance in generd as wdl as with the evolution of AIDS survelllance.
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Data File Variables and Coding Schemes

The rectangular detafile indluded in the AIDS Public Information Data Set contains one line of data for
each AIDS case reported to CDC. Each line contains 35 columns. The columns contain 16 variables
extracted from CDC's national AIDS data .

Column

A WDN P

5-10
11-16
17
18-19
20

21

22

23

24

25

26-31
32-35

Vaiadle

age
sexclass
race
categ
dxdate
repdate
death
exposure
multrisk
birth
sexbi
Sexiv
sexother
sexhiv

adjwagt
msa

Description

Age group at diagnosis of the first AIDS-indicator opportunistic condition
Sexudl classification of patient

Race of patient

Indicates which of the CDC AIDS case revisions the patient meets
Month of diagnosis of first AIDS-indicator opportunistic condition
Date when CDC first received information about the case

Vital status of patient

Mode of exposure to HIV

Indicates if patient had more than one risk of exposure to HIV
Country of birth

Sex with a bisexual man (women only)

Sex with an injecting drug user

Sex with a person with hemophilia or with a transfusion recipient
Sex with a person known to be infected with HIV or to have AIDS,
but whose mode of exposure is unknown

Reporting delay adjustment weight

Region of residence at diagnosis of AIDS

Each of these varidblesis coded dpha-numericadly. The codesusedinthe AIDS Public Information Data

Sat are described below.

Age (column 1)

Thisvariable contains the patient's age when he or she wasfirgt diagnosed withan AIDS-indicator disease.

0= Lessthan 1 year old
1=1to12yearsold
2=13to 19 yearsold
3=20to 24 yearsold
4=251029 yearsold
5=30to 34 yearsold
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6 =35t0 39 yearsold
or ageismissing
7 =40t0 44 yearsold
8=45t049 yearsold
9=50t0 54 yearsold
A=551059 years old
B =60to 64 yearsold
C =65 yearsold or older

Sexclass (column 2)

Adult/adolescent maes are classified according to their sexud orientation.

1 = Adult/adolescent mae who has sex only with other men or sex ismissing, or sexua
orientation ismissng

2 = Adult/adolescent male who has sex with both men and women

3 = Adult/adolescent heterosexuad mae or pediatric mae

4 = Fema e (both adult/adolescent and pediatric)

Race (column 3)

1 = White (not Hispanic)

2 = Black (not Higpanic)

3 = Higpanic

4 = Asan/Pacific Idander

5 = American Indian/Alaskan Native
9 = Unknown

Categ (column 4)

This variable reflects changes made over time to the CDC surveillance definition for AIDS. Only cases
meeting the current (1993) survelllance definitionare included inthis data set. Categ indicates whether the
patient also met the pre-1985, 1985, or 1987 surveillance definition, and whether the diagnos's, if it meets
the 1987 or 1993 definition, was ddfinitive or presumptive. Cases that meet more than one of these
aurveillance definitions are dassified into the category listed first. For more information about the 1993
definition, see Morbidity and Mortality Weekly Report, December 18, 1992, Recommendations and
Reports.
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1 = Case meets the pre-1985 surveillance definition

2 = Case meets the 1985 surveillance definition

3 = Case meets the 1987 surveillance definition and was diagnosed definitively

4 = Case meets the 1987 survelllance definition and was diagnosed presumptively

5 = Case meets the 1993 survelllance definition: pulmonary tuberculodis, recurrent pneumonia,

and/or cervica cancer (definitive diagnoss)

6 = Case mesets the 1993 surveillance definition: pulmonary tuberculosis and/or recurrent
pneumonia (presumptive diagnoss)

7 = Case meets the 1993 surveillance definition, severe HIV-related immunosuppression

Dxdate (columns 5 through 10)

This variable contains the year and month in which the firg AIDS-indicator condition was diagnosed.
Columns 5 through 8 contain the year; columns 9 and 10 contain the month. Cases diagnosed before 1982
are coded as “198199.” Cases whose month of diagnosisis unknown are coded as “99” in the month
portion of thisvariadle.

Repdate (columns 11 through 16)

Thisvarigble contains the year and monthinwhich CDC received the casereport. Columns 11 through 14
contain the year; columns 15 and 16 contain the month. Cases reported during 1981 are coded as
“198199.”

Death (column 17)

0 = CDC has not received a desth natification for this case
1 = CDC has been notified that this patient died

Petients diagnosed during the 2 most recent years are coded as “0” regardless of the patient'svita status.
AIDS prevalence rates cal culated for the most recent two-year period should be interpreted with caution.
The rates cdculated will be artificialy high because dl persons diagnosed in this period are coded with a
vitd status of “0” (dive), even if a death has been reported to CDC for that person. This is to prevent
inadvertent indirect identification of any record by linking a desthdate inferred from this data set to other
publicaly available data sets which contain degth dates on individuals. For more information on trendsin
AIDS, see Morbidity and Mortality Weekly Report, September 19, 1997 and April 24, 1998.
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Exposure (columns 18 and 19)

For surveillance purposes, AIDS cases are counted only once in a hierarchy of exposure categories.
Persons with more than one reported mode of exposure to HIV are classified in the exposure category
listed firgt in the hierarchy, except for men with both a history of sexud contact with other

men and injecting drug use. They make up a separate exposure category. Persons with multiple reported
modes of exposure are indicated in the variable multrisk.

“Men who have sex with men” cases include men who report sexuad contact with other men (i.e.,
homaosexua contact) and menwho report sexual contact withbothmenand women (i.e., bisexua contact).
“Heterosexua contact” casesareinpersons who report specific heterosexua contact with a person with,
or at incressed risk for, HIV infection (e.g., an injecting drug user).

Adults/adolescents born, or who had sex withsomeone born, inacountry where heterosexual transmission
was believed to be the predominant mode of HIV transmission (formerly classified asPattern-11 countries
by the World Health Organization) areno longer classified as having heterosexudly acquired AIDS. Smilar
to case reports for other persons who are reported without behavioral or transfusion risks for HIV, these
reportsare now classfied (in the absence of other risk informationwhichwould dassfy theminto another
exposure category) as “no risk reported or identified” (see Morbidity and Mortality Weekly Report,
March 11, 1994). Children whose mother was born, or whose mother had sex with someone born, in a
Pattern-11 country are now classified (in the absence of other risk information which would classfy them
into another exposure category) as “Mother with/at risk for HIV infection: has HIV infection, risk not

specified.”

“Risk not reported or identified” cases are in persons with no reported history of exposureto HIV through
any of the routeslisted inthe hierarchy of exposure categories. Risk not reported or identified casesindude
persons who are currently under investigationby loca hedthdepartment officids, persons whose exposure
history is incomplete because they died, declined to be interviewed, or werelost to follow-up; and persons
who wereinterviewed or for whom other follow-up information was available and no exposure modewas
identified. Persons who have an exposure mode identified at the time of follow-up arereclassfied into the
appropriate exposure category.

Adult/adol escent exposure categories
1 = Men who have sex with men

2 = Injecting drug use
3 = Men who have sex with men and inject drugs

18



4 = Hemophilia/coagul ation disorder

5 = Heterosexua contact with a person with, or at increasesrisk for, HIV infection
7 = Receipt of blood transfusion, blood components, or tissue

8 = Risk not reported or identified

Pediatric exposure categories
9 = Hemophilia/lcoagulation disorder
10 = Mother with, or at risk for, HIV infection
11 = Receipt of blood transfusion, blood components, or tissue
12 = Risk not reported or identified

Multrisk (column 20)

Multrisk iscoded only for adult/adolescent patients (13 yearsold or older) and indicates if the patient has
risk(s) of exposure to HIV other than the one indicated by exposure.

0 = Patient's only mode of exposure to HIV isthat indicated by exposure

1 = Patient has additiond risk(s) of exposure
2 = Patient's mode of exposure is not reported or identified

Birth (column 21)

1 = Patient was born in the United States or its dependencies and possessions, or place of birth was
not specified
2 = Patient was born outside the United States

Heterosexual risk information (columns 22 through 25)

These variables (sexbi, sexiv, sexother, and sexhiv) contain additiona exposure information for patients
infected heterosexudly. All 4 variables are coded as follows:

0=no
l1=yes
9 = missng/unknown

The variable sexbi is coded only for women (for men, the varigble containsablank). All 4 variables contain
“9” (missng/unknown) for patients with hemophilia, regardiess of whether the exposure information isin
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fact unknown. Thisrestrictionis necessary inorder to comply withthe Assurance of Confidentiaity on page
5. Ofthe 4,596 AIDS cases reported through December 1995 among adults/adolescents with hemophilia,
less than 4 percent a so reported heterosexua contact with aperson at increased risk for AIDS or HIV
infection.

Adjwgt (columns 26 through 31)

This variable contains an adjustment weight which, when used as a weighting variable in a frequency
tabulation, producestabulations of AIDS casesthat are adjusted for delaysin casereporting (seepage 11
for adiscusson of ddaysin reporting). The weights are based on estimated reporting delay didributions
that take into account exposure, geographic, and demographic variaionsin casereporting. The adjustment
weights and the resulting tabulations are not rdiable for cases diagnosed during the most recent 6 months.
The Tools menu contains an adjusted weight option. If you select this option, dl subsequent tabulations
you request will be weighted accordingly.

MSA (columns 32 through 35)

Metropolitan area of resdence at diagnoss of AIDS is identified for adult/adolescent patientsresding in
MSAs with 500,000 or more population, according to the latest available officia U.S. Bureau of Census
estimates. Each MSA s identified by a4-digit code listed in Appendix B. For adult/adolescent patients
resding inanM SA withlessthan 500,000 population, in a non-metropolitan area, or whose metropolitan
areaof resdenceis unknown, and for al pediatric patients, region of resdence isidentified. Theregiond
codes are:

1 = Northeast: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey,
New Y ork, Pennsylvania, Rhode Idand, and Vermont

2 = Midwest: Indiana, lllinais, lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska,
North Dakota, Ohio, South Dakota, and Wisconsin

3 = South: Alabama, Arkansas, Delaware, Digtrict of Columbia, Florida, Georgia,
Kentucky, Louisana, Maryland, Missssippi, North Carolina, Oklahoma, South
Cardlina, Tennessee, Texas, Virginia, and West Virginia

4 = West: Alaska, Arizona, California, Colorado, Idaho, Hawaii, Montana, Nevada, New
Mexico, Oregon, Utah, Washington, and Wyoming

5=U.S. dependencies, possessions, and independent nations in free association
with the United States: Guam, Puerto Rico, the U.S. Virgin Idands, and the U.S.
Pecific Idands listed on page 8.
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State, MSA, and County Tables

In addition to the rectangular data file discussed in section 2, the AIDS Public Information Data Set
contains tabular data by state, metropolitan area, and county or hedth district. These tables consist of
frequency tables and 2-way cross tabulations of 8 variables extracted from CDC's nationd AIDS
aurveillance data set. For countiesor hedthdigtricts, the data set contains only 1-way tables of 3 variables
age, race/ethnicity, and sex). The data set contains one set of tablesfor the entire United States, one set
for each sate and for the Didrict of Columbia, one set for each MSA, and one set for each county or
hedthdigrict. All MSAswith500,00 or more populaionareinduded inthe data set. Selected M SAswith
populations between 100,000 and 500,000, and sdected counties or hedth digtricts are included in the
data set, based on the data release policies of the individua states.

Datafrom M SAswith populations between 100,000 and 500,000 are includedfromArkansas, Colorado,
Connecticut, Delaware, Florida, Georgia, Hawaii, Idaho, lowa, Illinais Indiana, Kansas, Kentucky,
Louisana, Maryland, Maine, Michigan, Minnesota, Missssppi, Missouri, Montana, Nebraska, Nevada,
New Hampshire, New Jersey, New Mexico, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode Idand, South Caroling, Tennessee, Texas, Virginia, Washington, West Virginia, and Wyoming.

Datafromindividud counties are included from Arkansas, Delaware, Georgia, Hawaii, Indiana, LouiSana,
Minnesota, Missouri, Nevada, New Hampshire, New Jersey, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode Idand, and Washington.

Data from health digtricts are included from Florida, 1daho, Kentucky, Mississippi, Montana, Nebraska,
New Mexico, South Carolina, Tennessee, Virginia, and West Virginia

See Appendix B for a lig of MSAs. See Appendix C for a lig of counties which comprise each hedlth
digtrict.

The variablesincluded in the sate and MSA tables are:

Vaiable Description

age Age group at diagnosis of the firat AIDS-indicator condition

categ Indicates which of the CDC AIDS case revisions the patient meets
dth_hyr Half-year of death for patients reported dead

dx_hyr Haf-year of diagnosis of first AIDS-indicator condition

ent_hyr Half-year in which CDC firgt received information about the case
exposure Mode of exposure to HIV

race/ethnicity Race/ethnicity of patient

sex Sex of patient
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For countiesand hedthdigtricts, 1-way tablesare avallable for the variables age, race/ethnicity, and sex.
The values used for the variables are printed below.

Age

This varigble contains the patient's age when he or she was firgt diagnosed with an AIDS-indicator
condition. Ages printed in the documentation file are grouped as follows:

0-1
1-12
13-19
20-29
30-39
40 - 49
50 - 59
60 +

Categ

This variable reflects revisions made to the CDC survelllance definitionfor AIDS. Only cases mesting the
current (1993) survelllance definitionare included inthe dataset. Categ indicates whether the patient lso
meets the pre-1985, 1985, or 1987 survelllance definition, and whether the diagnosis, if it meets the 1987
or 1993 definition, was definitive or presumptive. Cases that meet more than one of these surveillance
definitions are classfied into the definition category listed first. For more information about the 1993
definition, seeMor bidityand Mortality Weekly Report, Recommendations and Reports, December 18,
1992.

1 = Case meets the pre-1985 surveillance definition

2 = Case meets the 1985 surveillance definition

3 = Case meets the 1987 surveillance definition and was diagnosed definitively

4 = Case meets the 1987 survelllance definition and was diagnosed presumptively

5 = Case mesets the 1993 surveillance definition: pulmonary tuberculos's, recurrent
pneumonia, and/or cervicd cancer (definitive diagnoss)

6 = Case mesets the 1993 surveillance definition: pulmonary tuberculosis and/or recurrent
pneumonia (presumptive diagnoss)

7 = Cases mests the 1993 survelllance definition: severe HIV-related immunosuppression
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Dth_hyr

For patientswhosedeath has beenreported to CDC, this variable contains the haf-year of deeth. Thefirst
four numbers indicate the year; the last two indicatethe first or second haf of that year. For example, the
vaue “198802" indicates that the patient died in the second half of 1988. Petients whose death has been
reported to CDC, but whose date of death is unknown are coded as “999999".

Dx_hyr

Thisvarigble contains the hdf-yearinwhichthefirg Al DS-indicator conditionwas diagnosed. Thefirgt four
numbers indicate the year; the last two indicate the first or second half of that year.

Ent_hyr

Thisvariable contains the haf-year inwhich CDC received the case report. The firgt four numbersindicate
the year; the last two indicate the first or second haf of that year.

Exposure

For survelllance purposes, AIDS cases are counted only once in a hierarchy of exposure categories.
Persons with more than one reported mode of exposureto HIV are dassfied in the exposure category
liged firgt in the hierarchy, except for menwithboth ahistory of sexua contact withother menand injecting
drug use. They make up a separate exposure category.

“Men who have sex with men” cases include men who report sexual contact with other men (i.e.,
homosexud contact) and menwho report sexual contact withboth menand women((i.e., bisexua contact).
“Heterosexud contact” cases are in persons who report specific heterosexua contact with a person with,
or at increased risk for, HIV infection (e.g., an injecting drug user).

Adultsadolescents born, or who had sex withsomeone born, ina country where heterosexud transmisson
was believed to be the predominant mode of HIV transmisson (formerly classified as Pettern-11 countries
by the World Hedlth Organization) are nolonger classified ashaving heterosexudly acquired AIDS. Smilar
to case reports for other persons who are reported without behaviord or transfusion risks for HIV, these
reports are now classified (in the absence of other risk informationwhichwould dassfy theminto another
exposure category) as “no risk reported or identified” (see Morbidity and Mortality Weekly Report,

24



March 11, 1994). Children whose mother was born, or whose mother had sex with someone born, in a
Pattern-11 country are now classfied (in the absence of other risk information which would classfy them
into another exposure category) as “Mother with/at risk for HIV infection: has HIV infection, risk not

specified.”

“Risk not reported or identified” cases are in persons withno reported history of exposureto HIV through
any of the routeslisted inthe hierarchy of exposure categories. Risk not reported or identified casesinclude
persons who are currently under investigationby local health department officids; persons whose exposure
higtory isincomplete because they died, declined to beinterviewed, or werelost to follow-up; and persons
who wereinterviewed or for whom other follow-up information was available and no exposure modewas
identified. Persons who have an exposure mode identified at the time of follow-up are reclassified into the

appropriate exposure category.

01 = Men who have sex with men

02 = Injecting drug use

03 = Men who have sex with men and inject drugs

04 = Adult/adolescent hemophilia/coagulation disorder

05 = Heterosexua contact with a person with, or at increased risk for, HIV infection
07 = Adult/adolescent receipt of blood transfusion, blood components, or tissue
08 = Adult/adolescent risk not reported or identified

09 = Pediatric hemophilia/coagulation disorder

10 = Mother with, or at risk for, HIV infection

11 = Pediatric receipt of blood transfusion, blood components, or tissue

12 = Pediatric risk not reported or identified

Race/ethnicity

1 = White (not Hispanic)

2 = Black (not Higpanic)

3 =Higpanic

4 = Asan/Pacific Idander

5 = American Indian/Alaskan Native
9 = Unknown

Sex

1=Mde
2=Femde
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Small Cdll Redtriction

In accordance with CDC guidelines on protecting confidentidity and with an agreement made with Sate
and locd hedth departments for release of these data, entries whose vaueis 3 or lessarenot indluded in
the tables. Inaddition, the AIDS Public Information Data Set software alows youto combine datafrom
more than one state, MSA, or county/hedthdidrict ineither separate or aggregate form. If you select the
aggregate option, each count may be off by an amount equa to 3 times the number of
states’M SAs/counties aggregated. For example, if you sdect datafrom California, Washington State, and
Oregon, each count may be off by as many as 9 cases (3 times the number of dates, in this case 3).
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Appendix A: Installation

In 1997, The AIDS Public Information Data Set was rewritten to be fully Windows compatible. While
much of the origind program design remained unchanged, many features were added, cursor and mouse
controls were enhanced, and the ingtdlation procedure changed to reflect Windows conventions. Changes
to the software are more fully described inthe on-line help screens. The December 1999 edition contains
the changes made in 1997. As with previous releases, the software alows you to display smple satigtics
without additiona software such SAS, SPSS, BMDP, or PRODAS. More complex anayses, however,
require statistical software.

To transfer the data to another software package for analys's, you may wish to download only the ASCI|
verson. You may dsoload the software and use the export option (under File) to extract the records and

variables you wish to analyze. The export option will create an ASCII data file, which can then be
processed by other software.

L oading the Software

The AIDSPublic Information Data Set isavailable on CD, as part of the CDC HIV/AIDS Information
Guide, or can be downloaded from CDC's World Wide Web. Ingalation instructions vary, depending
on the medium you are using.
Minimum requirements for inddlation are:
* Windows 95 or greater
* 80486 CPU
* 420K of free RAM
* BOMb of free disk space
Toinddl the software from CDC' sweb ste
1) Download the sdf-extracting file (Pidsingt.exe) to desired directory (i.e, CA\AIDSPIDS).
2 Click on Start and Run. Using the Browse feeture, locate and run PIDSIns.EXE.

Y ou may change the drive and directory to whichthe AIDS Public Information Data Set will be
extracted.

If youwant to be able to run the programfromthe Start Menu, be sure " Create programgroup(s):
AIDS Public Information Data Set" is checked.
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3) Click on Extract.

4) After the programhas been extracted, double click onthe AIDS Public Information Data Set icon
torunit. Thefirg timeyou runit, it will perform asgtup/indexing processthat will take up to afew
minutes to complete.

5) In order to save disk space, the file PIDSINST .exe can be deleted.

To load the software from the CD, insert the disk into the reader. The software will automatically display
theinitia screen for the CDC HIV/AIDS Information Guide. To access the AIDS Public Information
Data Set, firgt select menu item 7, “ Software.” Then sdect AIDS Public Information Data Set. Findly,
seect “Download Pidsinst.exe.” This sdection will initiate the software ingtallation procedure described
above. Simply proceed with steps 1 through 5, above.

Getting Help

The AIDS Public Information Data Set uses standard Windows interfaces, and can be mastered with
minimum effort. On-line help screens describe how to use the program to display information. You can
access hdp by pressing the <F1> key, by dickingthe right (secondary) mouse button, or by sdlecting the
Help menu. Theinformation displayed will vary depending upon the last option you accessed. If you need
additiond informetion, contact the Statistics and Data Management Branch, Divison of HIV/AIDS
Prevention, telephone (404) 639-2020.

Displaying the Menus

Once you complete the ingdlationprocedure and run the program, youwill seea screen with four options
displayed onthe upper-left corner: File, Tools, Window, and Help. Sdlect Fileto display datafromeither
the main datafile or from the state, MSA, or county tables. A second screenwill display so that you may
seect the variables you wish to tabulate. Select Toolsto createindexesor set various options that control
the display of data. Select Window to scrall through the tables you have created. Select Help to seefurther
information on how to use this program.

Cursor Control

Cursor control usesa standard Windows interface. Sdlect variables by double-clicking the left (primary)
mouse button or the Enter key. An agterisk will display next to the fiddsyouhave sdected. Menusand
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other options canaso be selected by pressing the < Alt> key and typingthe highlighted | etter of that option.

Appendix B: Metropolitan Statistical Areas

Definitions for MSASs are issued by the Office of Management and Budget (OMB) to be used in
presentation of datistics by agencies of the federd government. The metropolitanareas used onthe AIDS
Public Information Data Set arethe MSAs for dl areas except the 6 New England states. For these
states, the New England County Metropolitan Areas (NECMA, adso defined by OMB) are used.
Metropolitanareas are named for a centrd city inthe MSA or NECMA and may indude several counties
and cross state boundaries.

The AIDS Public Information Data Set contains data fromal M SA swith 500,000 or morepopulation, and
from MSAs with 100,000 to 500,000 population from Arkansas, Colorado, Connecticut, Deleware,
Florida, Georgia, Hawali, Idaho, lowa, Illinois, Indiana, Kansas, Kentucky, Louisana, Maryland, Maine,
Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, North Caroling, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Idand, South Carolina,
Tennessee, Texas, Virginia, Washington, West Virginia, and Wyoming.

Code Metropolitan areas with 500,000 or more population
80 Akron, Ohio
160 Albany-Schenectady, N.Y.
200 Albuquerque, N.Mex.
240 Allentown, Pa
440 Ann Arbor, Mich.
520 Atlanta, Ga.
640 Audin, Tex.
680 Bakersfidd, Cdif.
720 Batimore, Md.
760 Baton Rouge, La.
875 Bergen-Passaic, N.J.
1000 Birmingham, Ala
1123 Boston, Mass.
1280 Buffdo, N.Y.
1520 Charlotte, N.C.
1600 Chicago, Ill.
1640 Cincinndi, Ohio
1680 Clevedand, Ohio
1840 Columbus, Ohio
1920 Ddlas, Tex.
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2000 Dayton, Ohio

2080 Denver, Colo.

2160 Detroit, Mich.

Code Metropolitan areas with 500,000 or more population
2320 El Paso, Tex.

2680 Fort Lauderdde, Fla
2800 Fort Worth, Tex.
2840 Fresno, Cdlif.

2960 Gary, Ind.

3000 Grand Rapids, Mich.
3120 Greensboro, N.C.
3160 Greanville, SC.
3240 Harrisburg, Pa.

3283 Hartford, Conn.
3320 Honolulu, Hawaii
3360 Houston, Tex.

3480 Indiangpoalis, Ind.
3600 Jacksonville, Fla
3640 Jersey City, N.J.
3760 Kansas City, Mo.
3840 Knoxville, Tenn.
4120 LasVegas, Nev.
4400 Little Rock, Ark.
4480 Los Angdes, Cdif.
4520 Louisville, Ky.

4880 McAllen, Tex.

4920 Memphis, Tenn.
5000 Miami, Ha

5015 Middlesex, N.J.
5080 Milwaukee, Wis.
5120 Minnegpolis-Saint Paul, Minn.
5160 Mobile, Ala

5190 Monmouth-Ocean City, N.J.
5360 Nadhwille, Tenn.
5380 Nassau-Suffolk, N.Y.
5483 New Haven, Conn.
5560 New Orleans, La
5600 New York, N.Y.
5640 Newark, N.J.
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5720
5775
5880
5920
5945
5960

Code

6160
6200
6280
6440
6483
6640
6760
6780
6840
6920
7040
7160
7240
7320
7360
7400
7440
7510
7560
7600
8003
8120
8160
8200
8280
8400
8520
8560
8735
8840
8960
9040

Norfolk, Va
Oakland, Cdlif.
Oklahoma City, Okla.
Omaha, Nebr.
Orange County, Cdif.
Orlando, Fla

Metropolitan areas with 500,000 or more population

Philadelphia, Pa.
Phoenix, Ariz.
Pittsburgh, Pa
Portland, Oreg.
Providence, R.I.
Rdegh-Durham, N.C.
Richmond, Va.
Riverside-San Bernardino, Cdlif.
Rochester, N.Y.
Sacramento, Cdlif.
Saint Louis, Mo.

SAt Lake City, Utah
San Antonio, Tex.

San Diego, Cdif.

San Francisco, Cdif.
San Josg, CAlif.

San Juan, P.R.
Sarasota, Fla.
Scranton, Pa.

Sedttle, Wash.
Springfield, Mass.
Stockton, Cdlif.
Syracuse, N.Y.
Tacoma, Wash.
Tampa-Saint Petersburg, Fla
Toledo, Ohio

Tucson, Ariz.

Tulsa, Okla

Ventura, Cdif.
Washington, D.C.
West PAm Beach, Ha.
Wichita, Kans.
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9160 Wilmington, Ddl.

9243 Worcester, Mass.
9320 Y oungstown, Ohio
Code Metropolitan areas with 100,000 to 500,000 population
40 Abilene, Tex.
120 Albany, Ga
Code Metropolitan areas with 100,000 to 500,000 population
220 Alexandria, La
280 Altoona, Pa.
320 Amaillo, Tex.
480 Asheville, N.C.
500 Athens, Ga.
560 Atlantic-Cape May, N.J.
600 Augusta, Ga.
733 Bangor, Maine
840 Beaumont, Tex.
860 Bdlingham, Wash.
870 Benton Harbor, Mich
880 Billings, Mont.
920 Biloxi, Miss.
1020 Bloomington, Ind.
1040 Bloomington, 111
1080 Boise, Idaho
1125 Boulder, Colo.
1145 Brazoria, Tex.
1150 Bremerton, Wash.
1240 Brownsville, Tex.
1260 Bryan, Tex.
1320 Canton, Ohio
1360 Cedar Rapids, lowa
1400 Champaign-Urbana, 111.
1440 Charleston, S.C.
1480 Charleston, W.Va
1540 Charlottesville, Va
1560 Chattanooga, Tenn.
1660 Clarksville, Tenn.
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1720 Colorado Springs, Colo.

1740 Columbia, Mo.
1760 Columbia, S.C.
1800 Columbus, Ga.
1880 Corpus Chridti, Tex.
1900 Cumberland, Md.
1950 Dawille, Va

1960 Davenport, lowa
2020 Daytona Beach, Ha
2040 Decatur, 1l.

2120 DesMoing, lowa
2190 Dover, Dd.

Code Metropolitan areas with 100,000 to 500,000 population
2240 Duluth, Minn.

2330 Elkhart, Ind.

2360 Erie, Penn.

2400 Eugene, Oreg.

2440 Evansville, Ind.
2520 Fargo, N.D.

2560 Fayetteville, N.C.
2580 Fayetteville, Ark.
2640 Hint, Mich.

2655 Florence, S.C.
2670 Fort Collins, Colo.
2700 Fort Myers, Fa
2710 Fort Pierce, Fla
2720 Fort Smith, Ark.
2750 Fort Walton Beach, Fla
2760 Fort Wayne, Ind.
2900 Ganesville, Ha
2920 Gaveston, Tex.
2980 Goldsboro, N.C.
2995 Grand Junction, Colo.
3060 Gredey, Coalo.
3150 Greenville, N.C.
3180 Hagerstown, Md.
3200 Hamilton, Ohio
3285 Hattiesburg, Miss.
3290 Hickory, N.C.



3350 Houma, La

3400 Huntington, W.Va.
3500 lowa City, lowa
3520 Jackson, Mich.
3560 Jackson, Miss.
3580 Jackson, Tenn.
3605 Jacksonville, N.C.
3660 Johnson City, Tenn.
3680 Johnstown, Pa.
3710 Joplin, Mo.

3720 Kaamozoo, Mich.
3740 Kankakeg, 1.
3810 Killeen, Tex.

3850 Kokomo, Ind.
3880 Lafayette, La
Code Metropolitan areas with 100,000 to 500,000 population
3920 Lafayette, Ind.
3960 Lake Charles, La
3980 Lakdand, Fla.
4000 Lancaster, Pa
4040 Lansing, Mich.
4080 Laredo, Tex.

4100 Las Cruces, N.Mex.
4200 Lawton, Okla
4243 Lewigon, Maine
4280 Lexington, Ky.
4320 Lima, Ohio

4360 Lincoln, Nebr.
4420 Longview, Tex.
4600 Lubbock, Tex.
4640 Lynchburg, Va
4680 Macon, Ga.

4800 Mandfidd, Ohio
4890 Medford, Oreg.
4900 Mebourne, Fla.
5200 Monroe, La

5280 Muncie, Ind.

5330 Myrtle Beach, S.C.
5345 Naples, Fla.
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5523 New London, Conn.

5660 Newburgh, N.Y.
5790 Ocala, Fla

5800 Odessa, Tex.
5910 Olympia, Wash.
6015 Panama City, Ha.
6020 Parkersburg, W.Va
6080 Pensacola, Fla
6120 Peoria, Il

6403 Portland, Maine
6560 Pueblo, Colo.
6580 Punta Gorda, Fla
6680 Reading, Pa.

6720 Reno, Nev.

6740 Richland, Wash.
6800 Roanoka, Va
6820 Rochegter, Minn.
Code Metropolitan areas with 100,000 to 500,000 population
6880 Rockford, 111.
6895 Rocky Mount, N.C.
6960 Saginaw, Mich.
6980 Saint Cloud, Minn.
7080 Sdem, Oreg.
7200 San Angdlo, Tex.
7490 Santa Fe, N.Mex.
7520 Savannah, Ga.
7610 Sharon, Pa.

7640 Sherman, Tex.
7680 Shreveport, La.
7720 Sioux City, lowa
7800 South Bend, Ind.
7840 Spokane, Wash.
7880 Springfidd, 111
7920 Springfield, Mo.
8050 State College, Pa
8080 Steubenville, Ohio
8140 Sumter, S.C.
8240 Tallahassee, Fa.
8320 Terre Haute, Ind.
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8360
8440
8480
8640
8720
8760
8800
8920
9000
9080
9140
9200
9260
9280

Texarkana, Tex.
Topeka, Kans.
Trenton, N.J.
Tyler, Tex.
Vdlgo, Cdif.
Vindand, N.J.
Waco, Tex.
Waterloo, lowa
Whedling, W.Va

WichitaFals, Tex.

Williamsport, Pa
Wilmington, N.C.
Y akima, Wash.
York, Pa.
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Appendix C: Health Districts

Listed bel ow are the countieswhich comprise each healthdidtrict included inthe dataset. Thecounty name
is preceded by its Federd Information Processing Standards (FIPS) code (see Worldwide Geographic
Location Codes, available from the General Services Administration, telephone 202-219-0077).

Florida

Hedlth District 1

33 Escambia
91 Okaossa
113 SantaRosa

131  Wadton
Health Didtrict 2
5 Bay
13  Cdhoun
37 Faklin
39 Gadsden
45  Guf
59 Holmes
63  Jackson
65 Jefferson
73 Leon
77  Liberty
79 Madison
123 Taylor
129 Wakula

133  Washington

Hedlth District 3

1 Alachua
7 Bradford
23 Coumbia

29 Dixie
41  Gilchrig
47  Hamilton

103

67 Lafayette

75 Lewy
107  Putnam
121 Suwannee
125 Union
Health District 4

3 Bake

19 Clay

31 Duvd

89 Nassau

109  Saint Johns

Headlth District 5

101 Pasco
Pindlas

Headlth District 6

57  Hillshorough
81 Manatee
Hedlth District 7
9 Brevad
95 Orange
97 Osceola
117  Saminole

39

Hedlth District 8

15 Charlotte

21 Cdlier

27 DeSoto

43 Glades

51 Hendry

71 Lee
115 Sarasota
Hedlth Digtrict 9

99 PadmBeach

Hedth District 10
11 Broward
Hedth District 11

25 Dade
87 Monroe

Hedth Digtrict 12

35 Hagler
127 Volusa



Florida

Health District 13

17
53
69
83
119

Citrus
Hernando
Lake
Marion
Sumter

Health District 14

49
55
105

Hardee
Highlands
Polk

Hedth Digtrict 15

61
85
93
111

Indian River
Martin
Okeechobee
Sant Lucie
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|daho

Health District 1
9 Benawah
17 Bonner
21  Boundary
55 Kootena
79  Shoshone
Health District 2
35 Clearwater
49 |daho
57 Latah
61 Lewis
69 Nez Perce

Hedlth District 3

3 Adams

27 Canyon

45 Gem

73 Owyhee

75 Payette

87  Washington

Health District 4

1 Ada

15 Boise

39 Elmore

85 Vvdley

41

59

Health District 5

13 Blare

25 Cames

31 Casa

47  Gooding

53 Jarome

63 Lincaln

67 Minidoka

83 TwinFdls
Health District 6

5 Bannock
7 Bea Lake

11 Bingham

23 Butte

29 Caribou
Fanklin

71 Onedda

77  Power
Health District 7

19 Bonneville

33 Clak

37 Custer

43  Fremont

51 Jefferson
Lemhi

65 Madison

81 Teon
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Kentucky

Health District 1
7 Bdlad

35 Cdloway

39 Calide

75 Fulton

83 Graves
105 Hickman
145 McCracken
157 Mashdl

Hedlth District 2

33 Cddwel

47  Chrigian

55  Crittenden
107  Hopkins
139  Livingdon
143 Lyon
177  Muhlenberg
219 Todd
221  Trigg
Health District 3

59 Daviess

91 Hancock
101 Henderson
149 McLean
183 Ohio
225  Union
233  Webster
Health Didtrict 4

3 Allen
9 Baren
31 Butler
61 Edmonson

169

99 Hart
141  Logan
Metcdfe
171  Monroe
213 Smpson
227 Warren
Health District 5
27  Breckinridge
85 Grayson
93 Hadin
123 Laue
155 Marion
163 Meade
179 Nedson

229  Washington

Health District 6
29  Bulitt
103 Henry
111 Jefferson
185 Oldham
211  Shelby
215  Spencer
223  Trimble
Health District 7
15 Boone
37  Campbdl
41  Carall
77 Gdldin
81 Grat
117 Kenton
187 Owen
191 Pendleton

42

23

201

165

Health District 8
Bracken
69 Heming
135 Lewis
161 Mason
Robertson
Health District 9
11 Bath
Menifee
173  Montgomery
175 Morgan
205 Rowan

Health District 10

19
43
63
89
127

Boyd
Carter
Elliott
Greenup
Lawrence

Health District 11

71
115
153
159
195

Foyd
Johnson
Magoffin
Martin
Pike



Kentucky

Health District 12

25
119
129
131
133
189
193
237

Breathitt
Knott
Lee
Ledie

L etcher
Owdey
Perry
Wolfe

Health District 13

13
51
95
109
121
125
203
235

Bdl

Clay
Harlan
Jackson
Knox
Laure
Rockcadtle
Whitley

Health District 14

1
45
53
57
87

147
199
207
217
231

Adair
Casey
Clinton
Cumberland
Green
McCreary
Pulaski
Rus=
Taylor
Wayne

Health District 15

5
17
21
49
65
67
73
79
97

113
137
151
167
181
197
209
239

Anderson
Bourbon
Boyle
Clark
Edill
Fayette
Franklin
Garrard
Harrison
Jessamine
Lincoln
Madison
Mercer
Nicholas
Powdl
Scott
Woodford
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Mississippi

Health District 1
27 Coahoma
33 DeSoto
43  Grenada

107 Panola

119  Quitman

135 Tdlahachie

137 Tae

143  Tunica

161 Ydobusha

Hedlth District 2

3 Alcorn
9 Benton
57 Itawamba
71 Léafayette
81 Lee
93 Madgdl
115 Pontotoc
117  Prentiss
139 Tippah
141  Tishomingo
145 Union
Health District 3
7 Attda
11  Bdlivar
15 Caroll
51 Holmes
53  Humphreys
83 Léflore
97  Montgomery
133  Sunflower

151 Washington

21

61

Health District 4
13  Cdhoun
17  Chickasaw
19  Choctaw
25 Clay
87 Loundes
95 Monroe

103  Noxubee

105  Oktibbeha

155 Webster

159  Winston

Health District 5

Claiborne
29 Copiah
49 Hinds
55  Issaguena
89 Madison

121  Rankin

125  Sharkey

127  Simpson

149 Waren

163 Yazoo

Health District 6
23 Clake

Jasper
69 Kemper
75 Lauderdde
79 Leske
99 Neshoba

101  Newton

123  Scott

129  Smith

35

91

59

Health District 7
1 Adams
5 Amite
37 Franklin
63 Jefferson
77  Lawrence
85 Lincan
113 Pke
147  wadthdl
157  Wilkinson
Hedlth District 8
31  Covington
Forrest
41  Greene
65  Jefferson Davis
67 Jones
73 Lamar
Marion
111 Perry
153 Wayne
Health District 9
39 George
45  Hancock
47  Harrison
Jackson
109 Peal River
131 Sone



Montana

Health District 1 Health District 3 Health Digtrict 5
11  Carter 3 BigHorn 29 FHathead
17 Cuser 9 Carbon 47  Lake
19 Danids 27  Fergus 53 Lincon
21 Dawson 37 Golden Valey
25 Hdlon 45  Judith Badn Health District 6
33 Gafidd 65 Musdshdl
55 McCone 69 Peroleum 61 Mined
71  Phillips 95  Stllwater 63 Misoula
75 Powder River 97  Sweset Grass 81 Raddli
79 Prarie 107 Wheatland 89 Sanders
83 Richlad 111  Ydlowsone
85 Roosevet
87 Rosebud
91  Sheridan Health District 4

103  Treasure

105 Vdley 1 Beaverhead

109  Wibaux 7  Broadwater

23  Deer Lodge
31 Gdldin
Health Didtrict 2 39 Granite
43  Jefferson
5 Blane 49 Lewisand Clark
13  Cascade 57 Madison
15  Chouteau 59  Meagher
35 Glaier 67 Pak
41  Hill 77  Powdl
51 Liberty 93 Silver Bow
73 Pondera
99 Teton
101 Toode
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Nebraska

Health District 1
3 Anteope
11  Boone
15 Boyd
17 Brown
21 Burt
27 Cedar
31 Chery
37 Coalfac
39 Cuming
43  Dakota
51 Dixon
89 Hoalt
103 KeyaPaha
107 Knox
119 Madison
125 Nance
139 Pierce
141  Platte
149 Rock
167 Stanton
173  Thurston
179  Wayne

Health District 2

53 Dodge
55  Douglas
153  Sarpy

177  Washington

Health District 3

23 Butler
25 Cass

59 FHllmore
67 Gage

95 Jefferson
97  Johnson

159

81

109 Lancaster
125 Nemaha
131 Otoe
133 Pawnee
143  Polk
147  Richardson
151 SAine
155 Saunders
Seward
169 Thayer
185 York
Health District 4
1 Adams
9 Blare

19 Buffdo

35 Clay

41 Cuse

61 Franklin

71  Gafidd

77  Gredey

79 HAl
Hamilton

83 Harlan

93 Howard

99 Kearney
115 Loup
121  Maerrick
129  Nuckolls
137  Phdps
163 Sheman
175 Vvdley
181 Webster
183 Wheder

46

73
75

111

117

Health District 5
5 Arther
29 Chase
47 Dawson
57  Dundy
63  Frontier
65 Furnas
Gosper
Grant
85 Hayes
87  Hitchcock
91 Hooker
101 Kaedth
Lincoln
113 Logan
McPherson
135  Pekins

145 Red Willow

Headlth District 6

Banner

13 Box Butte

33  Cheyenne

45 Dawes

49 Deud

69 Garden
105  Kimbdl
123 Morrill
137  Sootts Bluff
161 Sheidan
165 Soux



New Mexico

Health District 1
1 Berdillo
6 Cibola
31  McKinley
43  Sandovd
45 Sanjuan
57  Torrance
61 Vdenca
Health District 2
7 Colfax
21 Hading
28 LosAlamos
33 Mora
39 RioArriba
47  SanMigud
49 SantaFe
55 Taos
59 Union
Health District 3
3 Catron
13 DonaAna
17 Grat
23  Hiddgo
29 Luma
35 Oteo
51 Sera
53  Socorro

Health District 4

5 Chaves
9 Curry

11 DeBaca

15 Eddy

19 Guaddupe

25 Lea

27  Lincon

37  Quay

41 Roosevdt
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South Carolina

Health District 1
7 Anderson
73  Oconee
Health District 2
45  Greawille
77 Pickens
Health District 3
21  Cherokee
83  Spartanburg
87 Union
Hedth District 4
23  Chester
57 Lancaster
91 York
Health District 5
9 Bambeg
17 Cdhoun

75  Orangeburg

Health District 6
13  Beaufort
29 Colleton
49  Hampton

53  Jasper

Health District 7
3  Aiken
5 Allendde
11 Banwdl
Hedlth District 8
39 Farfidd
63  Lexington
71  Newbery
79 Richlad
Health District 9
25 Chedafidd
31 Dalington
69 Marlboro
Headlth District 9
33 Dillon
41  Forence
67 Marion

Health District 10

15 Bekeey
19 Charleston
35 Dorchester
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Health District 11

1 Abbeville
37 Edgefidd
47  Greenwood
59 Laurens
65 McCormick
81 Sduda

Health District 12

43  Georgetown
51 Horry
89  Williamsburg

Hedth Digtrict 13

27 Clarendon
55 Kershaw
61 Lee

85 Sumter



Tennessee

Health District 1 Health District 3 Health District 5
5 Benton 3 Bedford 7 Bledsoe
17  Carall 31 Coffee 11 Bradley
23  Chedter 55 Giles 51 Franklin
33  Crockett 81 Hickman 61  Grundy
39  Decatur 99 Lawrence 107 Maminn
45 Dyer 101 Lewis 115 Marion
47  Fayette 103  Lincaln 121  Megs
53 Gibson 117 Marshdl 139 Pok
69 Hardeman 119 Maury 143 Rhea
71  Hadin 127  Moore 153  Sequaichie
75 Haywood 135  Perry
77 Henderson 181 Wayne
79  Henry Health District 6
95 Lake
97 Lauderdde Health District 4 1  Anderson
109 Mcnary 9 Blount
131  Obion 15 Cannon 13  Camphbdl
167  Tipton 27 Clay 25 Claborne
183 Weskley 35 Cumberland 29 Cocke
41 Dekdb 57  Granger
49  Fentress 59  Greene
Health District 2 87  Jackson 63 Hamblen
111  Macon 89  Jefferson
21  Cheatham 133  Overton 105 Loudon
43  Dickson 137  Pickett 123  Monroe
83  Hougton 141  Putnam 129 Morgan
85  Humphreys 159  Smith 145 Roane
125 Montgomery 175 VanBuren 151  Scott
147  Robertson 177 Warren 155 Saver
149  Rutherford 185 White 173  Union
161 Stewart
165 Sumner

169 Trousdde
187  Williamson
189 Wilson
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Tennessee

Health District 7
19 Carter
67 Hancock
73  Hawkins
91 Johnson
171  Unicoi

179  Washington

Health District 8

157  Shelby

Hedlth District 9

113 Madison

Health District 10

37 Davidson

Health District 11

65 Hamilton

Health District 12
93 Khnox
Hedth District 13

163  SQdlivan
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Virginia

Hedlth District 1

3  Albemale

15  Augusa

17 Bah

33 Cadline

43 Clarke

47  Culpeper

61 Fauquier

65 Huvanna

69  Frederick

79 Greene

91 Highland

99  King George
109 Louisa
113 Madison
125 Nelson 31
137 Orange
139 Page
157  Rappahannock
163  Rockbridge
165 Rockingham
171  Shenandoah
177  Spotsylvania 77
179 Safford
187 Warren
530 BuenaVigdaCity
540 Charlottesville City
630  Fredericksburg City
660  Harrisonburg City
678 Lexington City
790 Saunton City 167
820 Wayneshoro City
840  Winchester City
Health Didtrict 2

13  Arington

59 Farfax
107  Loudoun
153  PrinceWilliam 580

510 AlexandriaCity 590 DanvilleCity
600 Farfax City 640 Gdax City
610  FdlsChurch City 680  Lynchburg City
683  Manassas City 690  Martinsville City
685 Manassas Park City 720  Norton Cith
750 Radford Cith
770  Roanoke City
Health District 3 775  Sdem City
5 Alleghany
9 Amheg Health District 4
11  Appomattox
19 Bedford 7  Amdia
21 Blad 25  Brunswick
23  Botetourt 29  Buckingham
27  Buchanan 36 ChalesCity
Campbdll 37 Chalotte
35 Carall 41 Chegtefidd
45 Crag 49  Cumberland
51  Dickenson 53  Dinwiddie
63 Hoyd 75  Goochland
67 Franklin 81 Greansville
71 Giles 83 Hdifax
Grayson 85 Hanover
89 Henry 87 Henrico
105 Lee 111  Lunenburg
121  Montgomery 117  Mecklenburg
141 Patrick 127  New Kent
143  Pittsylvania 135 Nottoway
155  Pulaski 145  Powhatan
161 Roanoke 147  Prince Edward
Rus= 149  Prince George
169  Scott 181  Surry
173  Smyth 183  Sussex
185 Tazewdl 570  Colonid Heights City
191 Washington 595  Emporia City
195 Wise 670 Hopewdl City
197  Wythe 730  Petersburg City
515 Bedford City 760  Richmond City
520 Brigol City
560 Clifton Forge City
Covington City
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Virginia

Health District 5
1  Accomack
57 Essex
73  Gloucester
93 Ideof Wight
95  JamesCity

97  Kingand Queen
101  King William

103 Lancaster
115 Mathews
119 Middlessx

131  Northampton

133  Northumberland
159  Richmond

175  Southampton

193 Westmoreland

199 York

550 Chesapeske City
620  Franklin City

650 Hampton City

700 Newport News City
710  Norfolk City

735  Poquoson City
740  Portamouth City
800  Suffalk City

810 VirginiaBeech City
830  Williamsburg City

52



West Virginia

Hedlth District 1
47  McDowdl
55 Mercer
63 Monroe
81 Rdegh
89 Summers

109 Wyoming

Hedth Didtrict 2
11  Cabdl
43  Lincoln
45 Logan
53 Mason
59 Mingo
99 Wayne 69

Hedth Didtrict 3

5 Boone
15 Clay
39 Kanawha
79  Putham
Hedth District 4
7 Braxton
19 Fayette
25 Greenbrier
67 Nicholas
75  Pocahontas
101  Webster

Health District 5
13  Cdhoun
35 Jackson
73  Peasants
85 Ritchie
87 Roane
95 Tyler

105 Wirt

107 Wood

Hedlth District 6

9 Brooke
29  Hancock
51 Maghdl
Ohio
103 Wezd
Health District 7
1 Babour
17  Doddridge
21  Gime
33 Harison
41 Lewis
49  Marion
61 Monongdia
77  Preston
83 Randolph
91 Taylor
93  Tucker
97  Upshur

53

31

Hedlth District 8
3 Bekdey
23  Grat
27  Hampshire
Hardy
37  Jefferson
57 Mined
65 Morgan
71  Pendleton



